To the Editors: In the Health Professional Follow-up Study, Michaud et al. (1) found a 55% increased risk of bladder cancer for subjects with a history of gastric ulcer. Previous epidemiologic investigations on the issue are limited to patients who had undergone gastric surgery (2, 3) .
To provide further information on the topic, we report here data from a case-control study of bladder cancer, conducted in northern Italy between 1985 and 1992 (4).
The study included 727 cases (617 males, 110 females) with histologically confirmed, incident, transitional cell bladder cancer and 1,067 controls (769 males, 298 females) admitted for acute, nonneoplastic, nonurological, or genital tract diseases. Cases and controls were questioned by trained interviewers during their hospital stay. The proportion of refusals was <5%.
Odds ratios (OR) and 95% confidence intervals (CI) were obtained using multiple logistic regression, including terms for age, sex, center, and factors a priori identified as relevant in bladder carcinogenesis (5) . Table 1 shows the distribution of cases and controls according to history of gastric and duodenal ulcer. The multivariate ORs were 1.19 for gastric ulcer and 1.14 for duodenal ulcer. Bladder cancer risk increased with time since first diagnosis of gastric ulcer (OR for latency z30 years, 1.50) and was highest when gastric ulcer was diagnosed between ages 30 and 44 years (OR, 1.83) and before 1955 (OR, 2.03). When we considered the latency categories 15 to 29 and z30 years together, the OR for z15 years was 1.37 (95% CI, 0.83-2.25). For duodenal ulcer, the highest ORs were 1.62 for latency between 15 and 29 years, 1.41 for ulcer diagnosis between 30 and 44 years, and 1.35 for diagnosis between 1965 and 1974.
In support of an association between gastric ulcer and bladder cancer, we found a 19% increased risk among subjects with gastric ulcer, a direct association with latency, and consistent results with the Health Professional Follow-up Study. However, none of the ORs was significant, the OR was increased also for duodenal ulcer (although with no pattern for latency), and some residual confounding from smoking was possible. Nevertheless, for gastric ulcer, we found an increased risk of bladder cancer also among nonsmokers (OR, 
